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The establishment is advised to develop a notification system to document communication flows at all stages.





The properly interested person is defined in the Coroners Rules; it may not be a person in a qualifying relationship under the HT Act 2004 (Section 27 (4)).





The nominated person notifies the pathology department of the time period set for retention by the coroner; this should be logged in the establishment’s record and communicated to mortuary staff. 





Coroners (Amendment) Rules 2005 Preservation of material from post mortem examinations 9 (2) and 12 (2). (See Rules for full nature of obligations and caveats.)





This is an appropriate time for the family to start thinking about what they would like to happen to any tissue taken during PM examination.





How this is recorded is a matter for each coroner to determine.





PM examination takes place


The pathologist must retain tissue if it bears on the cause of death and certify this in writing to the coroner giving reasons for the retention.











Death occurs, need for PM examination established and coroner’s authority given.





The coroner’s officer communicates with the family (via the properly interested person) about the PM examination, informing them that tissue may be retained for further examination and giving information about the power of the coroner and the options for disposal once the coroner’s authority ends.





The nominated person is a new role identified by the HTA. The nominated person could be a bereavement officer, a senior APT or a police family liaison officer; they may also be a coroner’s officer. Whoever fulfils the role must take responsibility for ensuring that all parties are kept informed about the status of the PM examination, the whereabouts of any tissue retained and the wishes of the family with regard to disposal. 





The coroner sets the time period for retention; this must be no longer than the time taken to complete the case. The coroner’s officer notifies the nominated person of this time period.








Some establishments may wish to develop a system which agrees standard retention periods with the coroner and is documented in a statement of understanding and maintained in the form of an SOP.





Where the family opts for return of tissue to the body, their expectations about the likely release date should be managed particularly carefully where there is an inquest, so that the funeral is not delayed unnecessarily.





The coroner’s officer confirms with properly interested person that tissue has been retained and asks for disposal / return / retention decision, if not already known. 





It is important that the Designated Individual of the licensed establishment is in contact with the nominated person and accepts responsibility for the processes in place to ensure traceability and disposal of tissue retained at a PM examination.





Some coroners may postpone issuing the funeral form until the decision has been received. 





The nominated person obtains the wishes of the next of kin from the coroner’s office so that they can action these wishes when the coroner’s authority has ended. 





Material must not be disposed of until the coroners authority has ended. The nominated person should contact the coroner where there is doubt about the cessation of that authority. It is vital that the nominated person ensures that the coroner’s authority has ended before proceeding with the wishes of the family.





Communication between the nominated person and the coroner’s office confirms that the coroner’s authority has ended.





Alternatively, if no information has been received from the coroner by the end of the time period set for retention, the nominated person should write to the coroner informing them that the tissue will be disposed of within three months unless formal notification of an extension to the time period is received.





The nominated person communicates the wishes to the pathologist and the mortuary manager.





If the nominated person is aware that communication about a PM examination has not been received from the coroner’s officer, they contact the coroner’s officer to confirm that the family has been given (via the properly interested person) disposal options and to establish whether a decision has been made.





The Designated Individual should ensure that the establishment has systems in place to record and carry out the wishes of the family.





Establishment acts on the wishes of the family when the authority of the coroner has ended. 





The nominated person should record whether options have been given and no decision communicated to the coroner’s office, or whether no options have been given. When the coroner’s authority has expired, the nominated person contacts the coroner’s officer again to seek consent to contact the family directly (via the properly interested person). 





Return of whole organs or tissues to the body (this may need to happen before the coroner’s authority has ended).





Consent for retention of tissue for use for scheduled purposes (e.g. research) must be sought from the highest ranking individual in the hierarchy of qualifying relationships under Section 27 (4) of the HT Act 2004. It is the Designated Individual’s responsibility to ensure that appropriate consent under the HT Act is taken for retention of tissue for scheduled purposes.





Return to family’s undertaker for burial / 


cremation.





It is not an offence under the HT Act to dispose of tissue without consent; it is an offence to retain it without consent.





Retention for a scheduled purpose (HTA code of practice on PM; sections 114–117).





Disposal (HTA code of practice on Disposal; sections; 37, 38, 51 and 54).





If no consent or wishes have been given or it is not possible to contact the family, dispose of tissue in line with HTA code of practice, i.e. within three months. Notify the family of this outcome.





Material must not be disposed of until the coroner’s authority has ended. The Designated Individual should have systems in place to audit material retained on the licensed premises and alert the coroner of any cases which remain unresolved.





Records to be kept by establishment of fate of material.
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Glossary





Properly interested person: a role defined in the Coroners Rules. The HT Act refers to a person in a qualifying relationship; this may not be the properly interested person    





Nominated person: a role defined by the HTA in the code of practice on Post-mortem examination  





Designated Individual: the person who has statutory responsibility for ensuring compliance with the HT Act, HTA codes of practice and standards





Scheduled purposes: the purposes defined in Schedule 1 of the HT Act for which consent is required (subject to certain exemptions)   











HTA communication flowchart for coroners’ post-mortem (PM) examination
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